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Doodle by Dobkin

Ell LillY AHO COMI'AHY (CANADA! U"IIEO. TORONTO. OfHARIO

For four generations
we,ve been making
medicines as if
peoplt!s lives

depended on them.

Editorial

Well, here we go with another blast from
the 'angry young man'. I'm more than a little
upset at the picture that certain members of
the london press are trying to give of my
chosen profession. It's hard to be certain
why this is, but it is common knowledge that
one sure way to get support and homage from
a large segment of the population is to attack
those who seem in some way or another to
have things 'better'. It also helps if the object
of the attack is c learly visible to all concerned ;
hence the proverbial fickl e finger, sans K-Y,
goes to us. What to do.
In the first place, my observations are that
the group of patients who I see in the
hospital are 99% sympathetic to doctors. The
other one percent have either had a previous
bad experience with a physician or are
generally perverse individuals whose attitudes
are often unsalvagable on more topics than
that of health care. The aims of the doctor as
a public relations expert must be to reduce
this group of dissatisfied patients to a
minimum, though they cannot be totally
eliminated, and to provide as little fuel as
possible for the adverse scribes who have
been haunting the media recently.
Doctor, what I am now going to say you
have heard innumerable times and you will
probably feel that one with the lowly status of
'clinical c lerk' shou ld not presume. But having
observed, I will. let us first define a basic
guideline ; doctors are human beings, complete
with human fai lings, yet trained hopefully with
some insight into the nuances and rationale
behind human beh avior. Thus we must
disci p li ne ourselves to analyse our feelings of
dislike, frustration and ego for the good of the
patient and the profession. Most do most of
the time. But the few who are a bit insecure,
or the tired , irritated ones who are so quick
to anger if the patient questions their opinions
or even expresses some disl ike do
immeasurable harm. Accept these things as
small irritations to be handled as diplomatically
and compassionately as possible. And make
sure that your office staff do likewise. Then
we 'll have fewer embarrassing letters.

public relations counsellors feel , from an
impartial and non-impassioned vantage point,
that such action will benefit the profession as
a whole. As well legal counsel must be
obtained to protect our rights of free
enterprise and privacy to prohibit such
unilateral actions as the proposed publication
of individual physician 's incomes by the
government of British Columbia. (See the
December '69 O.M.A. Review}. Unfortunately,
when the average doctor speaks in anger, no
matter how justified, he usually only gives
ammu nition to his detractors who are past
masters of chang ing context and inflection to
suit their own ends. Don't be supercilious.
How do you like it when another doctor
imp lies that you probably won 't be able to
understand something?
Finally, let us desist from all casual public
medical opinions and d isagreements. Ideally,
all medical information should reach the
public via reports in the press of recognized
conferences and journals. If a re porter calls
you up to ask you your opinion of a recent
publication (which usually isn't all that recent,
as far as I can tell} either refer him to a
recent review article you have read or written,
or sim ply say 'no comment '. Th is will never be
comp letely controlled in an era of, thankfully,
free speech. There will always be publicity
hounds wh o aim to catch the public eye, and
there will also be aggrieved individuals who
lash back at an attack or distortion of their
pet theori es, but may I reiterate that these
thi ngs are safest (sic} carried out within
professional organs. Also, don 't forget that no
matter wh o you are you don't know everything
or, may I add, everybody!
Anyhow, that's it for this session. The
Jour~al may be a little smaller this time, but

th at IS what happens when you run a
shoestring operation. I hope that there is
something for everyone, and if we 've gotten
to you in any way, don 't hesitate to write. See
you soon for my fourth and final effort at
mass communications. (Wh o is that cheering
out there?}

Next, do not bother to reply individually to
published derision. This probably takes the
most control of all , but yesterday 's news is
very old unless it is kept alive by further
titillation. A strong central organization is
needed which will respond when professional
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Decubitus Ulceration:
Some Aspects of the Pathogenesis
AN ESSAY IN PHYSICAL MEDICINE AND REHAB JUT ATION
by C. N . Ghent, Mcds ' 70, U.W.O.

INTRODUCTION
Decubitus ulceration is a common problem
in the care of patients confined to bed for any
reason , particularly paraplegics and those with
loss of cutaneous sensation. In spite of
advances in nursing care, emphasizing
frequent turning, use of pressure-relieving
devices, and meticulous skin care, the
incidence remains high, and it continues to be
an important cause of prolonged hospitalization, morbidity, and even mortality. While it
is generally held that " the essential cause is
ischaemia due to sustained pressure on the
skin, fat and muscle over a bony prominence" ',
the exact sequence of events in the pathogenesis is less well understood, and the
factors responsible for the marked individual
susceptibility differences observed clinically
remain largely unexplored. It is the purpose
of this paper to discuss and speculate on
some of these factors.
Any unified concept of the pathogenesis
must take into account the following
observations:
1) The subcutaneous damage often far
exceeds that apparent on the surface'.
2) Low pressure long maintained, is more
damaging than high pressure for short
periods2 •
3) Although pressure is believed responsible, the earliest clinical sign is erythema,
and the earliest histological changes are
edema and erythema followed by thrombosis
of small blood vessels, necrosis of fat and
muscle, slough formation and infection'.
4) A shearing force is a frequent cause of
ulceration, usually shallow, and often preceded
by blister formation . These are prone to occur
on the heels and on the buttocks in the
reclining sitting posture•.
5) Dermatological pat ients, even those with
exfoliative dermatitis, are not particu larly
prone to develop decubitus ulcers, although
chronic skin irratation from incontinence is
listed as a predisposing factor'.
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6) There appear to be genuine racial
differences in susceptibility, the North
Ame rican Indians encountered in southwestern Ontario seemingly being particularly
prone to develop large ulcers, requiring
surgical excision, while receiving the best of
preventive care in a hospital setting. This
clinical impression (for that is all it is) has
also been expressed by those caring for
Indians in the Canadian west. '
THE SUBCUTANEOUS DAMAGE
It is well known that bedsores frequently
present as very small skin ulcers, but on
closer examination they often have undermined
edges with extensive necrosis of subcutaneous
tissue, fat and muscle. Alternatively, the
condition may first become manifest, not as
an ulcer at all, but as a firm palpable
subcutaneous mass of necrotic fat and muscle
-often referred to by clinicians as a 'bursa'which then secondarily breaks through
scarcely viable skin to form the ulcer.
Although conventionally considered a
dermatological disease, it is important to
realize that the skin involvement may not be
primary nor the most extensive. This type of
'pressure' ulcer should also be clearly
distinguished from the shallow, often saucershaped 'friction ' ulcers which develop over
areas which are frequently rubbed, such as
heels, and are caused by friction on the skin
surface resulting in mechanical separation of
the epidermis, or blister formation and
secondary breakdown.
Accepting that occlusion of skin or
subcutaneous vessels by externally applied
pressure is fundamental in the pathogenesis of
'pressure' ulcers, one can see that cutaneous
and subcutaneous tissues must be deformed
by the pressure if it is to be transmitted to the
vessels. This property of resistance to
pressure can be expressed as the modulus of
elasticity i.e. the quotient stress/ strain, or
force/ deformation. For intact human skin,
without subcutaneous fat, Rollhauser found
that this increased dramatically with age.•
Autopsy skin from children three years of age

or less showed 30% elongation with a force
of 0.5 kg./mm' , whereas that from adults 50
to 80 years old required a stress of 2.00 kg./
mm' to produce a similar deformity. A related ,
but somewhat different measurement is skin
tensile strength i.e. the force necessary to
cause breakage. Rollhauser found the average
adult value for this to be 1.8 kg ./mm', with
wide individual variations, one case of Ehler'sDanlos syndrome having a skin tensile strength
of only 0.34 kg./mm'. Skin tensile strength is
unequal in various directions, being greatest
in the direction of the well known cleavage
lines; it also shows marked regional variation,
being greatest in the glabrous skin of the
palms and soles.
The connective tissue, and more specifically
the collagen of the dermis, is believed to be
largely responsible for the tensile strength.
Rollhauser believes that individual differences
in tensile strength are paralleled by simi lar
differences in tendons, and concludes that
connective tissue tensile strength is a
constitutional property of the individual 's
fibrillary structures.• Increase in the water
content of connective tissues, such as occurs
in pregnancy and in Cush ing 's disease, causes
a decrease in tensile strength , and striae
appear where collagen fibers have become
separated.' The fluid is believed to act
mechanically to decrease the jamming of
collagen fibrils, and to lubricate the slippage
of fibers along one another.' In this regard ,
Bryant et al.' studying rat cervix during
pregnancy and postpartum , found that tissue
compliance (the opposite of the modulus of
elasticity) decreased as the ratio of collagen
to mucopolysaccharide increased, and the
water content decreased. Whether the
individual differences in connective tissue
structure, strength , or water content have any
relationship to susceptibility to pressure
ulceration remains unknown .
Over bony prominences where pressure
ulcers are prone to develo.p, there is obviously
not a gradient of pressures from the skin
inward, but equal pressure on all the
structures 'caught' between the external force
and the counterforce of the bony prominence.
Over soft tissues of some depth , this counterforce may be exerted by the surrounding
tissues to a considerable depth , and a
gradient of pressure from the skin inward
would then exist. However, another factor in
this regard is the relative sizes of the external
and internal rigid surfaces which resist each
other in applying the pressure to the
interposed tissue. Usually the bony prominence
is a much smaller surface than that to which
the external pressure is applied. As Husain
has noted', under these circumstances, the
tissue deformity will be greater, and extend

for a longer distance around the smaller
surface. This can be easily seen if one sets up
a model by squeezing a sheet of foam rubber
between two boards of unequal size, and notes
that the deformity is greatest around the
edges of the smaller piece.
Blood vessels would first be occluded in
those tissues where the surrounding elements
do not effectively resist deformity by pressure.
This would apply to subcutaneous fat depots
and muscle more than to dermal vessels,
where the more rigid connective tissues rich
in collagen would resist deformity until higher
pressures were exerted. Also, as noted above,
the high pressure extends for a greater
distance around the smaller surface. A further
factor in determining the site and extent of
the initial damage is no doubt the metabolic
activity of the tissue cut off from its blood
supply. Thus irreparable damage would be
expected to ensue more quickly in a
metabolically active tissue, such as spastic
muscle, or in tissues with an already
precarious blood supply, such as lipid stores,
than in a relatively inert tissue with a rich
blood supply, such as dermal connective
tissue. Husain' has also shown that bacteria
injected into the bloodstream up to 24 hours
prior to the application of a pressure of 100
mm. of mercury for two hours to a rat's leg ,
selectively colonize in the tissues (mainly
muscle and fat) to which the pressure is
applied , producing small abscesses. This is
probably a non-specific phenomenon, related
to the increased capillary permeability
demonstrable by trypan-blue experiments after
pressure release, provided a threshold of
100 mm. of mercury for one hour is passed .
How frequently this factor of bloodborne
infection contributes to the formation of
decubitus ulcers in human subjects appears to
be unknown. However, this data suggests that
it may cause ulcer formation in otherwise
viable tissue, since this pressure in the
absence of infection does not lead to
complete necrosis, at least in rats. It is also
known that bacteremia is a very frequent
occurrence in even normal people, and
particularly in paraplegics with urinary tract
infections. This theory fits well with the fact
that topical antibiotics are relatively
ineffective, and systemic administration is
usually necessary to eradicate these
infections in ulcers, once they develop.
To summarize then, according to the
speculation thus far presented, the factors
which determine the site and extent of the
initial damage are :
1) the amount of external pressure applied,
and the time over which it is applied
2) the size, shape, and depth of the
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structure(s) providing the main counterpressure to the externally applied force
3) the resistance of the tissues surrounding
the fine blood vessels to the deforming force
4) the degree of vascularity of the various
tissues deprived of their blood supply
5) the relative metabolic activity of the
various tissues involved
6) the presence or absence of bloodborne
infection.
LOW PRESSURE VERSUS HIGH PRESSURE
Husain' has recorded some interesting
experiments in rats, applying various localized
pressures to their legs for variable lengths of
time, then studying the histological changes
in the tissues involved. The fi rst microscopic
changes, consisting of patchy congestion of
skin vesse ls, subcutaneous edema and
polymorphonuclear infiltration, and cell ular
infiltration, interstitial cap illary hemorrhages,
and a few areas of acute necrosis in the
muscle, were seen after a pressure of 100
mm. of mercury was applied for two hours.
The larger blood vessels and nerves were
conspicuously normal. Pressure of 600 mm.
of mercury for 1 hour induced similar changes ;
100 mm. for six hours produced very severe
changes in the muscles, consisting of a dense
inflammatory infiltration, which had obliterated
most of the muscle architecture. The damage
after 600 mm. Hg. for six hours resembled
that after 100 mm. Hg . for six hours. Husain
concludes from these results that the time
factor is thus more important than the pressure
intensity.'
Because of the basic similarity of the
tissues, there appears to be little reason to
suspect that this conclusion, if valid in rats,
would not also be applicable in man, with
respect to pressure ulcers, although the actual
figures might differ slightly. The most
reasonable explanation of why time should be
the important factor is that pressure, in the
range under discussion, exerts its effects upon
tissues mainly by occluding blood vessels,
thus causing ischaemia, rather than di rect
disruption of cells by the pressure itself. The
histological changes described are remarkably
similar to those produced by ischaemia from
any cause ; however it could be argued that
direct cell damage by any means wou ld induce
similar microscopic changes. Electron
microscopic studies of the progression of
changes, and their order, might serve to
clarify which effects predominate, and at
what pressure direct effects become important.
The threshold of direct pressure necessary
to produce damage in man appears to be an
unknown; however, Kottke '0 has shown that
very high pressures exist over bony
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prominences in everyday situations. He
recorded pressures in excess of 300 mm Hg.
over the ischial tuberosities of normal subjects
seated on various surfaces, including a oneinch foam pad on a flat surface, and pressures
of about 150 mm Hg. while sitting on a twoinch foam pad. The normal subject avoids
trouble by frequently shifting positionsnormal adults are said to shift positions
twenty to forty times in the course of a night's
sleep"-and thus pressure is not maintained
on any one point for long periods. The
paraplegic cannot thus compensate, and his
problem is further comp 'icated if he lacks
intact sensation to tell him when the pressure
is causing damage.
THE VASCULAR RESPONSE
Sir Thomas Lewis" was the first to study
the cutaneous blood vessels of man and their
responses to various stimuli in detail. Since
this has obvious application to the subject at
hand, I propose to review his work briefly.
The first reaction he deals with he calls the
white reaction, produced by drawing a blunt
point with light pressure across the skin.
Immed iate blanching is explained as being
due to mechanical displacement of blood
from the most superficial capillaries and
venules responsible for skin co lour. In 15 to
20 seconds the line of stroke becomes
visibly paler again ; this reaction lasting three
to five seconds, shows great individual
variation, being more readily produced in the
young. He notes that simple downward
pressure on the skin, sufficient to empty the
superficial vessels, does not produce this
response. He also found that if two fingers are
placed on the skin, and the skin between
them lightly stretched, this white reaction is
produced in the area of skin stretched, but
not under under the fingers where the greatest
pressure is exerted. He concludes that 'the
stroke conveys its stimulus by placing the
skin under tension."' By stopping the limb
circulation with a tourniquet and repeating the
experiment, he was able to show that it was
due to active contraction of the small vessels
responsible for skin colour. He was also able
to produce this reaction by dermal puncture
through droplets of adrenaline or pituitary
extract.
The second class of reactions Lewis
described he called red reactions. These he
originally produced by stroking the skin with
firmer pressure than that necessary to produce
the white reaction ; he later found that it
could be produced by a large number of
stimuli. He named this the triple response,
consisting of a red line followed by a flare
and wheal , and showed that it was due to
release of a mediator substance, (since

identified as histamine) and that the flare is
neurologically mediated, being unobtainable
after section of the sensory cutaneous nerves.

In studying the well-known phenomenon of
reactive hyperemia, Lewis showed that the
vasodilation seen after pressure is removed is
an active process involving the small vessels
and noted the similarity to the initial phases
of the triple response. Although he believed
that these reactions had a common
mechanism, there appears to be little
agreement at the present time on the exact
mechanism responsible for reactive hyperemia.
The fact that the reaction persists for a period
of time dependent on the degree of local
hypoxia led to the theory that accumulation
of anaerobic metabolites causing vasodilation
was responsible. Among substances which
have been implicated are C01, lactic acid ,
adenosine, histamine, potassium ions, and
hydrogen ions. " Histamine re lease is known to
occur in this situation , as in the triple
response, on remova l of pressu re on the skin.

Lewis found that, using pneumatic pressure
on the forearm , reactive hyperemia cou ld be
produced with a minimum of about 30 mm.
Hg., and that a maximum response occurred
with pressures anywhere in excess of 80 mm.
Hg. He concluded that above 80 mm. Hg.
pressure all skin vesse ls are occluded.
Husain' has shown that vessels in musc le are
more completely occ luded than those in the
overlyi ng skin at a given pressure, and that
they also produce a more vigorous reactive
hyperemia when the pressure is released.

There are marked individual differences in
the ease with which the vari ous vascular
responses can be obtained. Thus, when
vasoconstrictor tone is high , as in most
atopic individuals, even firm stroki ng will then
produce vasoconst ricti on, as seen in the white
reaction of Lewis." The axon reflex is likewise
absent when the term inal cutaneous sensory
nerves have undergone degeneration. Reactive
hyperemia is believed to se rve a protective
function in quickly reversing tissue hypoxia
from prolonged or oft-re peated pressure. Its
absence might then be expected to predispose
to pressure ulce ration , other factors being
equal. Also, people with peripheral nerve
degeneration migh t be expected to be more at
risk than those with loss of sensati on due to
centra l lesions ; this is borne out by th e almost
inevitable ulcerat ion which occu rs following
complete transect ion of the sciatic nerve ;
this is not as likely to occur following a cord
lesion involving the same segments, but
leaving the peripheral nerves intact.

'FRICTION ' ULCERS
By this term, I mean those ulcers in which
superficial trauma to the skin, usually oftrepeated , is largely responsible. In contrast to
the pressure type referred to above, the
amount of force , rather than the length of
time it is applied is the important factor; the
initial damage is to the skin itself, usually the
epidermis , rather than the underlying tissues.
The causative force differs in that it is in the
plane of the skin surface, rather than
perpendicular to it. This type frequently
occu rs on heels rubbed on bed sheets, and
over the sacrum in patients frequently sat up
in Gatch beds.
The exact mechanism by which superficial
t rauma can initiate damage in surrounding
and deeper areas remains to be dealt with .
Probab ly many factors are involved. The
adherence of the epidermis to the dermis is
dependent mainly on mechanical factors i.e.
the interdigitations of the papillary ridge
system and of the basal cells.•• There are
individual differences in the strength of this
adherence, as determined by suction
experiments." An extremely low adherence is
found in the disease epidermolysis bullosa.
Upon mechanical separation , the basement
membrane, composed mainly of mucopolysaccharide remains intact on top of the
dermis and is impressively sticky. The
collagen fibers in the underlying dermis
however show considerable swelling and
hyd rolysis. Similar separation can be achieved
with acids at pH 3.4 or less, and in dermatitis
herpetiformis the separation is also mainly at
this level. '' In contrast, alkalis at pH 12 cause
separation above the basal cell layer, as also
occurs in pemhigus.•• If the initial damage
incurred in thi s ty pe of ulceration is either a
' rubbing off' of the epiderm is, or
intraepidermal blister formation , it seems
obvi ous th at much of the problem remains to
be explained in the exact sequence. What
dete rmi nes the exact level at which
separation occurs? What causes the
co llagenolysis in the underlying dermis on
separati on of the epiderm is? Are there
chemicals present in urine or sweat which
faci litate this process, and if so, what are
they, and how do they work? How large a role
does infection play in perpetuating this type
of ulce rati on? It seems probable that
infection plays a very impo rtant role indeed ;
one cou ld furthermore infer that the organisms
reach the area initially via the skin surface
rather than via the bloodstream , as probably
frequent ly occurs in pressure ulcers.
The nature of the collagen breakdown which
goes on concomitantly presents further
problems. From labelling experiments it is
known that normal human dermal collagen is
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quite inert with a slow turnover rate. There
are several enzymes'", " , n present in skin
capable of attacking connective tissue
elements, however their actions in vivo appear
to be uncertain. A human skin collagenase has
been isolated from tissue culture of normal
skin." It is belived to be produced by
epidermis, reduces the specific viscosity of
solutions of collagen by 50 to 60% , causes a
fall in the denaturation temperature so that
the triple helix structure becomes unstable
at body temperature, and is inhibited by EDTA
and cysteine. Assuming the validity of this
report, one can at least visualize how damage
to the epidermis could through release of
this enzyme, perpetuate the damage in the
deeper layers. As well, a dermopeptidase,
differing in specificity from other enzymes, is
known to be present only in epidermis."
Cullumbine and Rydon, 24 studying Menkin's
leukotaxine which causes an increase in
vascular permeability, and is found in
inflammatory exudates, found that this
dermopeptidase plus blood fibrin produced a
substance with leukotaxine-like activity.
DERMATOLOGICAL PATIENTS
From the discussion of pressure ulceration
as primarily non-dermatological in its
pathogenesis, it would seem to follow that
patients with dermatological diseases would
not be particularly predisposed, as has been
asserted. Although these diseases provide
interesting material for studying the skin
vasculature, etc. , I can see no direct
application to the problem at hand, and
therefore will not discuss them.
RACIAL DIFFERENCES
Although physical anthropologists state
that considerable differences in skin structure
have been noted, including differences in the
thickness of the outer layers,>• after a fairly
extensive search of the anatomical literature,
I have been unable to find any documentation
for this statement. Apart from pigmentary
differences which have been extensively
investigated , there appear to be no well
documented differences in skin structure. Dr.
T. J. Ryan discussing the factors controlling
the cutaneous blood flow states that 'the
epidermal and capillary patterns vary with
factors of race, environment and constitution.'"'
As well, some very minor differences in the
structure of sebaceous glands have been
described qualitatively, those of the Mongoloid
race being histologically ' immature' in
appearance. 27
With respect to skin functioning and
differences in the incidence of skin diseases,
the situation is different. For example, the
susceptibility of the Negro to keloid fo rmation
is well known. Also, the decreased incidence
of acne in the Mongoloid race appears to be
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due to racial factors, as it is also observed
among American Japanese on an American
diet etc.' Also, there are known differences
along racial lines in galvanic skin resistance,
although these are not now believed to be due
to differences in sweat gland function." ,,.
There are a couple of curious hints of
differences in the North American Indian. The
skin has been described as 'glabrous', and it
is my clinical impression that the skin is
indeed rather smooth and free of wrinkles
compared to that of a Caucasoid of the same
age. It appears that physical anthropo!ogists
have noted a lack of the axon flare in
response to stroking the skin of the Indian,
and indeed have used this sign as
confirmatory evidence of racial purity. 10, " I
have been unable to find the first description
of this difference, nor any explanation in
terms of the rather profound physiological
differences it implies. I am not even sure
whether it is a confirmed fact.
We are left, then, with several possibilities
to explain the increased incidence of
decubitus ulceration observed among Indians.
I shall attempt to outline these briefly, and
speculate on their possible importance.
1) The first and simplest explanation is that
the Indian, for some reason exposes himself
more to the known predisposing factors. Thus,
it seems entirely plausible that, being
culturally and socially distant from his
physicians, nurses, and fellow patients, he
enjoys Jess social interaction in the
unfamiliar hospital environment, and as a
consequence stagnates in bed, thus putting
himself in the very position known to cause
ulcers, in the broadest sense of the word
'cause'. A similar situation would ensue if
there were differences in the attitudes to
sickness, such that the Indian assumed a
passive dependent role when sick, perhaps
feeling inferior to his white physician. Since
this hypothesis appears to not lend itself to
testing , I shall not deal with it further.
2) A physical difference in structure should
definitely be excluded. Thus, if it could be
shown that the skin of the Indian is thinner or
contains less collagen than that of whites
there would be good grounds for believing
that decreased tissue resistance to a
deforming force might be a factor. This would
also imply that the damage would occur at
lower pressures, rather than shorter periods.
If the Indian skin is smoother and more
wrinkle-free, a given surface pressure would
produce a different effect, namely more
shearing force in the adjacent skin, and
possibly more transm itted pressure in the
deeper layers, as this pressure is not 'taken
up' by the slack in the skin. Whether the
white reaction of Lewis, produced by shearing
forces could have an application in this regard

6.

is merely speculative at this point.
3) From the preceding discussions, there
appear to be several factors relating to
ulceration which show wide individual
variation, including such variables as
connective tissue tensile strength, the ease
with which the various vascular responses
can be obtained, and the strength of
adherence of the epidermis. If it could be
shown that individual variation in these or
other related factors followed racial lines,
much more room for investigation and
speculation would be opened. The lack of a
characteristic triple response in the Indian
race previously referred to, seems to me to
warrant some skepticism, implying as it does,
a fundamental difference in physiological
responses.
4) It has been suggested to me that
differences in epidermal lysosomal enzymes
may be a factor; a large number of
biochemical differences could equally logically
be incriminated on a speculative basis,
including collagen structure and metabolism,
mediators of inflamation, and the susceptibility
and response to infection by various routes.
In summary, the clinical impression that the
Indian develops decubitus ulcers more readily
than his white counterpart has been assumed
as valid, and possible explanations presented
in the light of known factors in the
pathogenesis. It would greatly facilitate
further work in this area if the impression
could be well documented, and the type and
site of ulceration more common in the Indian
delineated.
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Correction
In the article by Jock McKeen entitled Drug Use Among London's Youth- A Brief
Report, at the bottom of column one on page 38, the description of M.D.A. is unfortunately
not correct. Instead of this compound being a mixture of Mescaline, Dexedrine and Acid,
it is in reality Methoxy-Dextro-Amphetamine. Although this removes a lot of glamour from
the compound, the editors feel that honesty is the essence. However I would like to say that
the original concept is a cool way to travel--<lepresses the respiration , elevates the blood
pressure and sends you screaming down the street.

H.R.W.
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Alumni
A Study of the Peripheral Circulation
of the Eskimo
J im Hicks, M eds '7 1
When I first read the title of this abstract,
published in La Revue Canadienne de Biologie
9:76, 1950, I realized the author must have
something to say about the important issues
of our time. For this reason I approached the
author, Dr. James Hatcher, and impeached
him to w rite on medical education. It was only
then that I learned of his extensive
qual ifications. Dr. Hatcher is the Assoc iate
Dean of the Faculty of Medicine at Queen's
University, and also the author of 33 papers
and 37 abstracts that are concerned w ith renal
and cardiovascular physiology. In addition,
he has served on the Medical Research Board
of Canada.

programmes, continuing education, research
and the teaching of paramedical personnel.
The validity of this concept can be confirmed
by talking to the fourth year clinical clerks
or by asking most surgeons how well they
enjoy surgery clin ics with third year students.
The second point is the new autonomy of
many of the biomedical disciplines. Although
many of these were formed as adjuncts to the
medical school , they now have their own
graduate and underg raduate students. To a
large extent, the situation today is that the
biomed ical disciplines can exist as separate
entities at the univers ity even without the
presence of a medical school.

Dr. Hatcher's comments will, I am afraid , be
of little interest to those interested in Eskimo
physiology but they do lend perspective to the
current discussion of medical education. This
is important since almost everyone in medical
school, faculty and students alike, is either on
a curriculum committee or feels guilty about
not being a member of one.

Finally Dr. Hatcher considers the relation
of the health science complex to the University
as a whole. He makes a plea to maintain
connections for two important reasons . Firstly,
the academic excellence of medical schools
must be maintained and the presence of an
academic senate helps to ensure th is. Also,
the ever increasing trend to teach medicine as
a course in technology can hopefully be
averted by maintaining connections with other
academic disciplines.

Dr. Hatcher begins his comments with a
quotation from the Virginia Medical School
calendar: " The education of the medical
student is the primary objective of the
medical school. " However, he believes that
this is rarely the case today either on the
clin ical side or on the basic science side.
Despite the increase in clinical exposu re that
the medical students receive, it seems the
clinicians are more concerned with residency

*

The comments of Dr. Hatcher are not unique
but certainly are very rational and instructive.
It is hoped that his comments will encourage
other alumni to send forth articles for future
issues and that featu ring them in this section
will be worthwhile for both students and
practising physicians.

*

*

Tachycardia '69
Once again it has come and gone, and once
again it was the 'greatest show ever' and once
again Meds '70 didn't w in, though the efforts
of Dave Spence, Bob Page, Bob Hay and
John Crosby are to be lauded. The unsinkable
Gerry Brown managed to keep the wa rring
factions apart, even though he added somewhat to his crop of grey hairs and I can't thin k
of anyone who is not speaking to him. Cool

Brian Bloomfield, Art Kushner, Lynn
Margesson, Walt Hartzell , Steve Pearl, John
Beecroft, etc., etc., etc .... we can 't afford
to copy out the four class lists!

Mike Simmons outdid himself with this year's

Right Pete Webster?

band, while those behind the scenes such as
70

We hope the pictures by Ross Cameron will
be a source of nostalgia for all who attended
and some envy for those who didn't make it.
By the way, I th ink it was third year who won?
H.R.W.

-
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TACHYCARDIA '69
Ross Cameron '72

The ugly

0

°

0

0

" Watch it, fellah? "

The bad

0

0

The good

0

0

0

0

0

°

Another Satisfied Customer!

Pay direct!
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" It's cool , comfy, quick
chafe!"

" What now, my love?"

72

" Begpardon, Miss,
come again?"

Painful priaposis

" Smooth and Subtle"

" Baby-look what 's under
here!"

" Hey, Ratso is she waving at
you? "

We nurses have ALL the fun !
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Clinical Evaluation of the Hallux as a
Pleximeter in Indirect Percussion
Sheldon Baryshni k '71

In an earlier report, we described the
utilization of the sole of the foot in the
palpation of the chest. We experienced a
heightened consc ious awareness of both
vocal fremitus and muscle tonus. We
invariab ly demonstrated the point of maximal
apical impulse without requiring the subject
to attain the left lateral recumbent positi on (a
difficult and exhaustive position to maintain
for the debilitated patient).
We have now extended the study to the
percussion of the chest with the hallux. The
present study was desig01ed to determ ine in
a contro lled and prospective manner whether
the p leximeter (arbitrarily chosen by
Auenbrugger and traditionally maintained over
the years since 1761 to be the index finger')
replaced by the hallux would prove to be a
diagnostically superior tool.
METHODS AND MATERIALS
Five thousand adult male inmates were
chosen by randon number tables generated
by an IBM 6000/ 70-B, from the provincial
correct ional institutions. Methods of initial
medical examination and subsequent cli nical
evaluation have been described elsewhere2 •
The prisoners were randomly assigned to
two groups, designated A and B. These
groups were divided into sub-groups al pha
and beta ; where alpha's members were
informed of their involvement in a clin ical
trial, beta's members were uninformed.
The partic ipating physicians were then
randomly assigned to the above groups.
However, once assigned to the four groups,
the cl inicians were then sub-grouped as
follows :
(a)
(b)
(c)
(d)
(e)

aware of clinical trial
unaware of clinical trial
aware hallux utilized as pleximeter
unaware hallux utilized as pleximeter
those having practiced by percussing
table tops
(f) those not having practiced
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RESULTS :
The results of percussion in each subgroup
are as follows : the average controls (plus or
minus the standard error of the mean) were
84 ± 2.5% while the hallux groups were
97 -+- 1.4% (p less than 0.05). There was no
sign ificant difference (p less than 0.1 O)
between cl inician subgroup (b) and (f).

DISCUSSION :
We have shown the hallux to be superior to
the index finger as a pleximeter. Not only
could acoustic parameters (e.g. intensity,
quality, pitch) be better experienced but also
more accurate diagnoses and physical findings
could be demonstrated.
There are numerous physical explanations
for the observed superiority of the hallux in
indirect percussion :
(1) the harmonic hallux theory in which the
hallux, after set into vibration together with the
chest wall , will add overtones to the
fundamental frequency, thereby making the
sound more musical and therefore easier to
distinguish .
(2) the tactile toe theory depends upon the
tactile receptors of the ball of the toe. Energy
to overcome the threshold of the tactile
receptors is approximately 10'2 times the
energy of hearing at 1000 c.p.s. ' ; however
this tactile threshold is markedly reduced on
the 100 to 300 c.p.s. region thereby not only
increasing hyperresonance but also
intensifying resonance , dullness, flatness and
tympany.
(3) Mechanical theory : This theory is not
well understood , but depends on impedance
matching and elastic resistance of the chest
wa ll.
• From the Department of Podiatry, University
of Western Ontario, School of Medicine
London, Ont. , Canada. No reprints avai,lable.
Supported by a grant (PD9378144) from the
Canada Council.

A.0 A Meeting Observations
L. D. Wilcox, M.D.

Speaker: Jock McKeen
Discussion : Doctor William Keil
Visitors : Bev and J im
Topic: " This Drug Sub-Culture"
November 27, 1969
This is defined as " a malignant
metastasizing culture trait (1970) transmitted
by environmental communication and contact ".
There is nothing unusual about the drug
sub-culture participants, and the end- results
are no different from the generations of skidrow alcoholics and end-stage drug addicts
with their inevitable achievement failures .
There are superfic ial and contemporary
differences : (1) Larger numbers of high school
students are exposed to decreasing teach ing
excellence and less impressive character
examples in the teach ing profession. (2) A
generation of parents which dates from the
time when the phi losophy " eat, drink and be
merry for tomorrow we die" has resulted in
the universal acceptance of alcohol and habitforming amounts of nicotine. (3) Unearned
weekly allowances exist without justification.
The only argument seems to be that " Sammy's
Dad or Mother gives him $8.00 a week, so
why not me?"
Confronted with th is environment the
survival of even the fittest students is
threatened from early ch ildhood. The daring
youngsters before age 10 will often have
begun sampling in the parents' absence.
The trend seems to be an alternative to a
very prevalent emptiness in the lives of many
otherwise good high school students. Talked
to by those contemporaries who have tried
various trips they are easily encouraged to go
along for a ride to see what it is like and in so
doing retain the respect of their peers who
have fallen out of the stream of life.
The first respons ibil ity of the medical
profession does not consist of helping these
unfortunate victims over crises brought on by
over-doses of the many preparations which
are used in the eternal quest for new kicks
and thrills. This is just equivalent to drying
out the alcoholic who comes to the hospital
with D.T.'s or who turns up with cirrhosis of
the liver in tne state of liver failure.

Now we are hounded by the enlarging
number of youngsters in this drug group in
whom hepatitis and more serious infections
develop because of the interchange of
contaminated needles. Like any other
unfortunates they will always get emergency
care.
The hospital environment has not been
c reated for dealing with problems of this kind
in the psychiatric or general ward services.
When admitted to psychiatry, half a dozen of
these in a ward of 50 disrupt the smooth
functioning of the service and will drive many
deserving patients out of hospital altogether.
On the general wards they only stay until they
are dried out or straightened out and they are
back in the old haunts to start all over again.
As a group they are dissatisfied with the
attention accorded them in the emergency
rooms where they go or are taken for help
because they do not realize that ministering
to thei r kind of self-induced trouble is not the
highest function of the hospital organization.
Th is has been called a problem of society
and th is may be true ; but actually society is
much too busy to spend its energies on
problems which are self-developed and when
the salvage rate is not more than 1 percent
according to our most distinguished
psyhciatrists. There is too much other more
meaningfu l work to be done wh ich can be
handled in ten minutes when the expenditure
of fou r hours " discussing prob lems" with one
of these young people does not really
accomplish very much that lasts in 99% of
instances.
However, we have to be compassionate and
we have to understand because a great many
of the patients we are called upon to see as
resu lts of th is sub-culture are the parents who
are distraught and who are made ill by the
imperfections of their children. If we do not
understand the personality patterns which lead
to this kind of behaviour we are therefore not
good doctors.
In any generation of students there will
al ways be a fixed percentage wh ich remains
unchanged. This is fixed because of the
incidence of real mental twisting and it is
fixed at an apparently higher percentage now
because of the factors mentioned earlier. The
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encouraging point which we must all
remember is that the fixed loss rate need not
be any greater than it always has been.
Twenty-five years ago the members of this
group were the underaged who stood on the
curb until the bell rang smoking cigarettes.
Later it involved the group which took alcohol
earlier in life and in a more malicious way.
Still later it took in the overtly promiscuous.
And only recently it includes the psychedelic
tripsters.
There are certain features which exemplify
all the teenagers who fall prey to this subculture nonsense. They are all exhibitionistic
as proven by the example of Jim. He had long
greasy hair. He chain smoked constantly while
he was speaking to the AOA group and
answering questions. He took great pride in
having used the "heavy stuff" and the fact
that he had been to New York where he had
really taken some risky " trips" . He exulted in
the fact that two weeks after he had been
taken off Methedrine his blood pressure was
still 190/ 1201
The group is proud because it has some
members who have attained grade XII I. This
does not prove anything because brains do not
mean diligence. The rankest weeds may grow
in the most fertile garden. The more the pity!
It is impossible for these people to put two
paragraphs together without using four letter
words.
As a group they are inconsistant and
rebellious toward their parents earlier in life.
They are superficially loyal toward other
members of their group to a point where they
will divide what small monies they obtain
with the others in procuring drugs or, if things
are really bad, in procuring food.

had a facial-tic as she talked and she
constantly stroked her long straight hair and
smoked chainwise and drank beer all during
her ag itated exposition which ran for two
hours almost without interruption.
They all talk very gallantly about how the
drugs are " cut " and how they can buy a block
of heroin for $800.00 and cut it and realize
$10,000.00 on the original purchase price
within a week. This of course is all nonsensical
and it shows that the users of these " stuffs"
have no idea about what they are paying for
in terms of amount or quality, or for that matter
of the " drug " which they think they are
paying for. Therefore the " loners" cannot
know that their trips will be constant. Actually
many of the kicks experienced depend on the
group reaction.
The use of intravenous red wine in a dose
of 1 c.c. to produce a real thrill means that
they are ignorant and running ridiculous risks.
Kool-aid is another intravous preparation
which is claimed to give a thrill equivalent to
ten orgasms! The use of intravenous material
of any kind carries a grave threat of fungus
endocarditis which is fatal and not responsive
to any chemotherapy.
The family histories are always emphasized
because most of them are by current standards
quite respectable. However if these are taken
carefully it will very often be found that there
are skeletons in the closet and in many
instances it is no mystery that an occasional
child has fallen into this drug trap. One
family had two daughters who got through
high school and went to college but who did
not like the uncongenial home environment
and the attitudes of their parents. This was
undoubtedly the factor which drove them both
out into trouble from what seemed an
exemplary home environment.
The tragedy is that too many of these boys
and girls do not look themselves in the face
and act as sons and daughters of good
fathers and mothers.

It is well to remember that the skid-row
alcoholics began in their middle teens and
not in the twenties or thirties. The situation
now is only different because the vehicles are
different, more unpredictable, and more
dangerous. Because there is so much
ignorance about the effects of these various
nostrums, the death risk is much higher and
Bev told us rather proudly that out of 8
members in her original group 7 had already
suicided (she is now 24 years of age and she
started on " heavy stuff" when she was 15).

As physicians we must remember that even
in a top flight university population of 3,000
there will be an annual psychiatric loss, which
is serious and non-reversible, of 100 students.
When this is multiplied by the cross section of
all mentalities in our average high school
population in this country it is understandable
that the ratio will be much greater than this.

Bev was an unfortunate study. She told us
she was depressed five days out of seven and
that in the other two days she was really high.
She spoke of 999 Queen Street in Toronto
as if it was her home. Her I.Q. was obviously
above the average and she was making a
very commendable effort to help those who
were going under in the drug madness. She

We should know what the problem is and
we should be patient and try to put the
challenge fairly and squarely and
sympathetically to the youngsters who have
been corrupted so that they will know that we
believe that they have what life requires and
that they can get off this train if they will do
so quickly and for the duration.
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accept the inevitable fixed-through-the-ages
percentage of unfortunate lo3s of leaders and
direct every attention to the preservation of
the naturally good and larger part of our
student population against the infiltration by
this unhappy unproductive pathetic group
whose only reward comes from enlarging
itself and whose greatest satisfaction is
realized when it pulls in better students from
better families (especially if the father happens
to be a psychiatrist). We must be available and
alert to the cruel fact that innocent and
uncommitted to the sub-culture lives are lost
accidentally from the use of unknown doses of
unrecognizable mixtures.

We should show that the " trips" they are
taking are always one-way and that every trip
leads farther down the path to loss of selfconfidence and depression.
Fortunately, three-quarters of to-day's
young people believe that " hard work will
always pay off". This is the quiet majority
which makes the world move ahead-not back.
The members in this stronger and larger group
do not completely drop out of "straight"
society and seek individual or communal
happiness in the drug culture.
As good doctors then we shall have to

.....,_

*

*

Desiderata
•Go placidly amid the noise and haste and remember what peace there may be in
silence. As far as possible without surrender be on good terms with all persons. Speak your
truth quietly and clearly; and listen to others, even the dull and ignorant ; they too have their
story.
• Avoid loud and aggressive persons, they are vexations to the spirit. If you compare
yourself with others, you may become vain and bitter; for always there will be greater and
lesser persons than yourself. Enjoy your achievements as well as your plans.
•Keep interested in your own career, however humble it is a real possession in the
changing fortunes of time. Exercise caution in your business afafirs, for the world is full
of trickery. But do not let this blind you to what virtue there is ; many persons strive for high
ideals ; and everywhere life is full of heroism.
•Be yourself. Especially do not fain affection. Neither be cynical about love ; for in the
face of all aridity and disenchantment it is perennial as the grass.
•Take kindly the counsel of the years, gracefully surrendering the things of youth.
Nurture strength of spirit to shield you in sudden misfortune. But do not distress yourself
with imaginings. Many fears are born of fatigue and loneliness. Beyond a wholesome
discipline, be gentle with yourself.
·vou are a child of the universe, no less than the trees and the stars ; you have a right
to be here. And whether or not it is clear to you , no doubt the universe is unfolding as it
should.
•Therefore be at peace with God, whatever you conceive Him to be, and whatever your
labours and aspirations, in the noisy confusion of life keep peace with your soul.
· with all its sham, drudgery and broken dreams, it is still a beautiful world. Be careful.
Strive to be happy.
Found in Old St. Paul 's Church , Baltimore. Dated 1692.
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Elective Escapades
Pete Nichol '70
Due to the proliferation of the fourth year program, the editors now have an enlarged
and esoteric fund of peripatetic medical happenings at home and abroad.

Elective- Hashish to Hagis
Bob Yovan ovich, Meds '70
My first emotions when landing at Belgrade
airport were quite mixed, ranging from acute
meloncholia to systemic merbidosis. Having
been jostled from one p!ane to another and
having waited several hours in Frankfurt
airport watching international travelle rs do
what international travellers are expected to
do, I was quite the tired traveller.
I was g reeted by a second cousin who
lovingly embraced me, having recogni zed me
from a ten year old photograph (moustache
stenci led in). He then proceeded to plant two
amorous kisses on my fi ve o 'c lock shadow. By
this point, I was too exhausted to analyse his
obvious emotional problems.
We hopped a bus into greater metroBelgrade and spent one frustrating hour trying
to communicate with my totally inadequate
Serbian vocabulary. The lurches and bumps of
the road convinced me that it was constructed
by Hannibal himself.
On the other hand , the city itself was quite
a surprise for my skepti ca l eyes. Most of t he
downtown area is new and modern because
most of the old c ity had been destroyed by
Nazi bombing during the war. The downtown
avenues and shops of this city bu iit where
the Sava River meets the Danube, are
extremely well lit and well o rgan ized , but
unfortunately, overly crowded.
I immediately settled in a board ing house
about three miles from " Center Grad ", or
city's centre. A lthough the room was furnished
in " early barbarian " , it was quite comfortable
and quiet c lean enough for the tastes of
even a cap italist oriented medical student.
Those readers interested in the more
medical aspects of my elective will be
somewhat disappointed since th is artic le was
penned to arouse the aberrant curiosit ies of
the majority of my colleagues. I will make a
few medical notes of interest in the thought
that some reader has begun perusing th is
article without noting who the author is.

78

I began my stint at the Ob-Gyn c linic of the
University of Belgrade and found the place full
of surprises. Overcrowd ing is the major
problem they face at the 550 bed c linic, but
the population crisis involves not the wards ,
but the M.D. staff itself. More and more
Yugoslavian doctors are finding it necessary
and monitarily more rewarding to practise in
countries such as Egypt, Libya, Germany,
Austria and others. A surplus of Ob-Gyn
specialists and residents is balanced by a
deficiency of Anaesth etists whose cho res are
hand led by a staff of highly qualified nurses.
The seven a.m. to two p.m. workday was
occupied by several coffee b reaks (often
spiked with more ethereal beverages) ; several
hou rs in the Gynecology operati ng room where
I assisted on many procedu res rangi ng from
" ovariectomies " to sub-total " gapotomies";
and a few hours in the abortion c linic (which
is situated menacing ly in the hospital basement).
" Term inations " are done at a frequency of
about thirty a day in the hospital Gynecology
clin ic , pregnancy being the only ind ication.
Sucti on is most often employed, patie nts
com ing in just for the day, but D & C 's and
more radical somewhat cruder meth ods are
used on women up to six months pregnant.
(Further facts can be su pplied in gruesome
detail by the author) .
A lthough I d idn't have the opportunity to
work in Obstetrics (being confined to more
" phalangeal" duties), I was interested to note
the geograph ic set-up of the Obstetrics
department. A large, rectangular, ca rpeted,
central hallway surrounded by a dozen or
more g lass-faced sing le rooms comprised the
labour ward. Each patient labours and
delivers under the watchful eyes of midwives
and residents who station themselves at desks
in the centre of the ward. Collectively, it is a
very efficient system, hindered only by the
variability of labour.

The hospital complex itself covers an area
of about two square miles with extensive
grounds where patients walk about freely in
pyjamas colour-keyed to each particular ward.
The main gates of the hospital comp lex are
guarded by a rather ominous (and as I
thought) mausoleum-like building. I learned
later that my impression was correct, in that
the building was indeed the last stop for
deceased patients-an example of morbid
practica lity which I found difficu lt to accustom
myself to.

than Old Sailors ever dreamed about; and to
Istanbul where I spent a pleasant week
touring mosques, shopping for leather goods,
turning down hashish (Oh , consc ience) , ogling
the very attractive Turkish women , arguing
with taxi drivers, and trying to keep clean in
an amazingly filthy but friendly city.
My fondest memories, however, remain
locked in the many restaurants I visited. I
dined on such delights as smoked Bluefish
from the Bosphorus, original Turkish Sh ishkabob, Hungarian real gou lash , stuffed squid
from the Adriatic , deep-fried mussels, beef
tripe stuffed with eggs and even a special dish
prepared from the testicles of a bull (no way
to fight a shortage of beef in Yugoslavia) .

For those tourism oriented readers who are
looking for an interesting, beautiful , exciting,
friend ly city, don't stop in Belgrade un less you
have an interesting , beautiful , exciting friend
with you. Tourist attractions are few and an
atmosphere of distrust and intolerance of
others seemed to be inherent in the attitude
of the " man of the street", in Yugos lavia's
capital. Fortunately, I had occasion to visit
other parts of the country and found the
coastal and western mountainous region to be
the most beautifully scenic I have seen
anywhere, particularly the medieval, coastal ,
walled city of Dubrovnik. Here, blue waters
and forested hills are accompanied by
reasonably priced hotels which made me feel
content with myself and my pocket book
content with me.

My last three weeks were spent working at
the Royal Infirmary in Ed inburgh , Scotland,
where the language problems reached
critical levels. The working conditions were
excellent, although the hours were long. It
gave me an excellent opportunity to expand
my knowledge of Ob-Gyn and I highly
recommend the University of Edinburgh
centre for any interested final year students.
Edinburgh itself, happily, was an added
attraction-an indescri bably beautiful city
giving the impression of a century's leap back
into time. The architecture throughout the
city is out of Dickens and the pubs are a
highlight even for the casual drinker.

Even on weekends I had d ifficu lty escaping
my medical obligations, since I was forced to
treat myself recurrently for the effects of the
" post-ethylator" syndrome, sans Bromo. My
cure rate was astonishing . Yugoslavia 's 14%
beer is a match for any beer lover, potent but
light and pleasant.

I return ed home with great reluctance and
the hope that I would return someday.
Meanwhile, I am trying to imagine a tourist
th ree centuries hence, walking into the C.P.R.
hotel and taking pictures of the chandeliers
and murals .

My weekends took me to Budapest, where
restaurants are the main attraction ; to Novi
Sad , where the vineyards turn out wines better

*

....,.

*

The student, graduate or undergraduate, must realize the following :

" First, the errors and limitations of these new techniques are not at first appreciated.
Often the data yielded by c li nical examination are of much greater prec ision in the
identification of disease. Second , a thorough clinical examination , which will only be carried
out by doctors who appreciate its worth , is the best method of establishing the spirit of
mutual understanding and goodwill which is the core of the doctor-patient relationship.
Finally, to rely on data, the nature of which you do not understand is the first step to losing
intellectual honesty" (Sir George Pickering , Professor of Medicine, Oxford)-Pappworth M.H.
A Primer of Medicine, Butterworths 1963.
" Theories are vast soap bubbles with which the grown-up children of learning amuse
themselves, whilst the ignorant stand gazing on and dignify these vagaries by the name of
science" (Rabbi J. H. Hertz).-Pappworth M.H. A Primer of Medicine. Butterworths 1963.
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Artificial Insemination With Frozen-Thawed
Semen: Present Status
Victor Callcott-Stevens '71

HISTORY:
One hundred years ago Montegazza
showed that human sperm could survive
exposure to temperatures of -17 degrees C.
In 1953 Bunge and Sherman first reported
three conceptions achieved by insemination
of women with semen which had previously
been frozen and stored at -70 degrees C. '
INDICATIONS FOR ARTIFICIAL
INSEMINATION :
Indications for the use of semen banking
facilities are twofold: for oligospermi a or
absence of sperm on the part of the husband,
or some relative deficiency in the fertility
potential of either of the marriage partners.
Figures indicate that one in every 10 married
couples is faced with the problem of
infertility. In 50% of cases failu re of
fertilization can be attributed to the female
partner, 40% to the male partner, and 10%
to the male and female as a combined unit.'
METHOD OF SPERM STORAGE
AND PRESERVATION:
The semen specimen is allowed to liquify
at room temperature before being mixed with
a protective medium. The protective medium
most commonly employed consists of (1)
glycerol (14% by vo lume), (2) egg yolk (20%
by volume), (3) a mixture of 5% glucose
solution and 2.9% sodium citrate solution
(66% by volume). To this solution is added
1000 Units of penicillin G, 0.5 mg . of
streptomycin and 2Q .mg. of glycine. This
medium is brought to a pH of 7.3, having been
heated at 56 degrees C for 30 minutes.'
Behrman employs the following schedule for
freezing :
I degrees C per min. from room T to
2 degrees C.
5 degrees C per min. from 2 degrees C
to -20 degrees C.
10 degrees C per min. from -20 degrees
C to -80 degrees C.
Freezing of the semen sample must be
initiated within one hour of collection.•
Samples are thawed to 37 degrees C using a
water bath , and are used for insemination
within 30 minutes of thawing.'
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FACTORS AFFECTING RECOVERY OF
STORED-SEMEN :
A number of factors are known to affect the
viability of frozen semen. These include the
rate of freezing , the duration of storage, the
concentration of glycerol and the interval
between ejaculation and start of freezing.•
With regard to the rate of freezing , it has been
shown by Polge that the best survival rate
could be obtained with glycerol treated bull
spermatozoa when the rate of freezing
between 5 degrees C and -15 degrees C did
not exceed 2 degrees C per min.' However, in
the Fernandez-Cana study, it was found that
human spermatozoa were more resistant to
" temperature shock" than the spermatozoa of
other species and they believe that slow
freezing has no advantage over rapid freezing .
Of particular significance is the fact that this
study found that survival rates following
storage at -79 degrees C for one month or
less were no better than those obtained after
storage for 5-6 months. Furthermore, it was
found that a delay of up to 4 hr. could occur
between ejaculation and freezing before there
was any significant decrease in the overall
percentage recovery of spermatozoa. However,
further studies by Behrman et al have shown
that human spermatozoa are particularly
susceptible to temperature shock due to rapid
coo ling above the freezing point. This
deduction was based on sperm respiration and
motility 4 hours after thawing.'

SUCCESSFUL CONCEPTIONS FOLLOWING
ARTIFICIAL INSEMINATION WITH
FROZEN-THAWED SPERMATOZOA :
Figures from the Farn 's Institute of
Parenthood, Philadelphia, indicate that by
using donors from a random sample of the
population, 45% of inseminated women can
be expected to achieve 1 or more
conceptions.' These results were based on a
study of 486 women. Thirty-three (18.7%)
conceived after the first insemination. Overall
it can be assumed that 1 out of 2 women will
become pregnant under optimal conditions,
requiring an average of 4-5 inseminations per
pregnancy.
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"A Lolita Can Defrock An Unsuspecting Doc"
Globe and Mail, Dec. 4, 1969
DENVER (AP)-A psychiatrist gave some
advice yesterday to physic ians about one of
their sex problems-that of the seductive
patient.
The unwary physician becomes a Defrocked
Doc or Boobus Americanus Medicus, Dr.
Herbert E. Vandervoort of the University of
California school of Medicine in San Francisco
said, observing that the patient's seductiveness
can interefere with the physicians' treatment
of her illness.
The psychiatrist categorized seductive
patients as the Habitual Flirt, the Doctor
Killer, the Baby Doll , the Fun Patient, Ma
Perkins and Lolita. Here is his description of
them :

doctor believe she needs it. She seduces the
doctor by getting his sympathy and he usually
ends up referring her to someone else.
-Baby Doll is another form of Doctor
Killer, who manages to convince the doctor
she is superhuman and tries to please him.
Another pitfall for unwary doctors is the
House Call. This is a special problem for
pediatricians who are summoned to homes to
visit ostensibly sick children only to be greeted
at the door by a young mother in a negligee.
Dr. Vandervoort made the remarks at a
session of the American Medical Association
clinical convention.

-The Habitual Flirt is just that, and her
flirtations may prevent the doctor from getting
an accurate medical history or being able to
perform a thorough examination.

He said the patient usually is unaware that
she is being seductive and the doctor unaware
of what is going on ; the seduction succeeds
when the relationship ceases to be doctorpatient and becomes man-woman.

-The Doctor Killer is actually a man-hater
who must, for psychological reasons , dominate
men, and seducing the doctor is one way she
tries to do it.

Not all the seductions lead to sexual affairs,
he said, but are seductive in removing the
doctor from his professional relationship with
the patient.

-The Fun Patient is a good-time girl. She
always tries to please the doctor, and is
more interested in a good time than in being
treated.

There are no statistics on the frequency of
this type of thing, the doctor noted, but all
doctors at one time or another encountered
such patients.

-Lolita is the seductive adolescent whom
doctors are encountering more and more
often. They dress seductively and act
provocatively when they don't mean to, and
there is a problem as to whether they should
be seeing a pediatrician or a specialist in
internal medicine.

The Boobus Americanus Medicus, which
might be translated American Medical Boob,
becomes so because of a doctor's own vanity ;
he thinks he is reacting to the seductive
patient " because he's a good guy," but the
resu lt of it all is poor medicine, he said.

-Ma Perkins is the old radio soap-opera
character who was always beset by troubles
and who " won 't actually get the doctor in bed
but will lead him down many primrose paths
to indulge her need for punishment and
gratification." This type of patient constantly
seeks medical help for imagined problems and
may undergo surgery when she can make the

The problem is not unique to doctors. All
persons in counselling professions experience
it, inc luding clergymen, lawyers and
policemen, he said.
Seductive women have problems which
lead them unknowingly to assign superhuman
qualities to men who are sympathetic toward
them.
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News and Views
Bryson Rogers '71

Dean's Corner
New Clinical Neurological Sciences Department
Set Up in Western's Faculty of Medicine

A new department has been created in the
Faculty of Medicine at Western. The new
Department of Clinical Neurological Sciences
is the first such department in Canada in
which medical and surgical neurology is
closely integrated on the basis of their
common interest in the central nervous system.
This liaison between the medical and
surgical aspects of neurology will ensure
co-ordination of effort in the undergraduate
and postgraduate education of physicians in
research and in the treatment of patients
afflicted with disorders of the nervous system.
Dr. C. G. Drake will be the first Chairman of
the new department as well as Chairman of
the Division of Neurosurgery and Dr. H. J . M.
Barnett, of Toronto, will be the Chairman of
the Division of Neurology. The chairmanship
of the department will be a rotating
appointment.
Dr. Barnett comes to Western from the
Sunnybrook Hospital in Toronto, whe re he has
been an Associate Professor of Medic ine and
Chief of the Division of Neurology. In
addition to his appointment of Professor of
Neurology at Western, he will also be
Professor of Medicine.
Dr. Barnett received a M.D. degree from
the University of Toronto in 1944 and took his
initial postgraduate training in pathology and
medicine at Toronto. He received trai ning in
neurology at Toronto, the National Hospital,
Queens Square and Oxford University. In 1952
he joined the teaching staff at the University
of Toronto and Toronto General Hospital.
A Fellow of the Royal College of Physicians
of Canada and a Fellow of the American
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Academy of Neurology, Dr. Barnett is also a
member of the Canadian Neurological Society
and several other professional organizations.
His clinical research interests have been
mainly related to the cerebral vasculature and
the late effects of spinal cord injury. His
hobbies include conservation and ornithology.
Dr. Barnett is past-president of the Canadian
Audubon Society and President of the Upper
Canada Zoological Society.
Dr. Drake, a 1944 graduate of Western,
returned to Western 's department of surgery
in 1952 after extensive postgraduate training
in neu rosurgery at Toronto, at Yale and in
London, England. Currently, he is Professor
of Neurosurgery and of Surgery. Internationally
recognized in the neurosurgical field and an
authority on cerebro-vascular aneurysms, Dr.
Drake is vice-president of the Royal College
of Physicians and Surgeons of Canada.
Because of his work and his 50 scientific
papers contributed to the neurosurgical
literature, he has made London, Ontario one
of the foremost centres of neurosurgery in the
western world.
Dean of the Facu lty of Medicine, Dr. Douglas
Socking said that the new department will
complement on the clinical side, the longstanding strength of Western's basic health
science departments in the neurological
science fields. Clinical teaching and research
in neurological sciences will continue to be
conducted at all the teaching hospitals
affiliated with the University. At the new
University Hospital , one whole floor will be
devoted to the neurological sciences. The
construction and equipping of this entire floor
has been made possible by the support of the
lvey Foundation and its contributions to the
London Health Association, he concluded.

Class News
MEDS '70
Due to a sudden recall to Metropolitan
Newmarket by our intrepid reporter, we were
unable to obtain any information by deadline
which must be inevitable and inviolable. See
you next time, Cowboy. Hope everyone is
settled and reasonab ly happy with next year's
assignations.
MEDS '71
After three years, our efforts have finally
paid off. In spite of very stiff competition, the
Meds '71 skit, a masterful combination of
subtle wit and superb acting ability (not to
mention excellent cho ral work and expertly
synchronized dance routines), was voted the
best in Tachycardia. Dr. J. H. Walters
presented the cup to a rather rowdy group of
jubilant '71ers and suggested that the
victims of our satire might like to provide the
necessary funds to put our show on the road ,
mainly to get us out of the country for a while.
No one had the foresight to stock up on
champagne for the post-Tachycardia party, but
we found that beer was qu ite an adequate
toast, and that the trophy would in fact hold
quite large quantities of it.
Special recogn ition should be given to two
members of the class who did a rather
exceptional job: Bob Page, our merrymaker,
and Pete Webster, our writer and director.
On December 19, Meds '71 was royally
entertained at the St. Joseph 's Hospital
Interns' and Residents ' annual Christmas party.
Although we were promised an orgy, this
failed to materialize, much to our
disappointment. Nevertheless, we we re
provided with excellent food , unlimited
quantities of free booze, and stimulating
conversation. Many thanks to the St. Joe's
house staff for a great party.
I was guilty of an error of omission in the
first issue. When listing the members of '71
who spent the summer in exotic places, I
neglected to mention that Pete Sheldrick had
spent the summer in Egypt, which is certain ly
exotic enough for me.
The first week of 1970 has been re latively
uneventful for most of us, mainly because we
have been spending it recovering from a most
satisfactory (but too short) holiday. Our last
therapeutics assignment of 1969, which was to
study the effects of ethanol on the reactive
depression of the third year medical student

was tackled with great zeal and enthusiasm
and thorough ly researched by many of us. We
have already begun to regret the shortened
holiday wh ich we are looking forward to next
year.
Ug ly rumours are circulating that one of our
most respected playboys fell prey to Cupid 's
arrow during the holidays. Can this possibly
be true? Is nothing sacred? Further details are
available in the next issue.
Sue Schu lman is sporting a gorgeous tan,
following a holiday in Florida. Too bad about
that, Susan !
Ruth Nelles '71
MEDS '72
Following in our year-old tradition, the class
held a Christmas party at White Bear Ranch
on December 10th. Again true to tradition, only
about half the people who started out actually
found their way to their destination, in spite
of the best intentions on the part of the
cartog rapher-no names mentioned. For the
few hardy souls who refused to be thwarted
by either the circuitous route or the rain (for
what was supposed to be a sleigh ride party),
a ch ili but toasty time was had.
In spite of the threat of a week of impending
exams, most of the '72ers managed to drown
their sorrows and fears and partook in a
variety of festivities over the Christmas
holidays. While most of us were untying knots
on Christmas packages, Rex Garrett asserted
his individuality by tying one up. Congratulations, Rex and Barb! Announcing plans for
future knot-tying were John Stewart, Bob
Dunkerly, and Bob Jones. Christine and
Conrad Cupps happily announced the birth of
their daughter Stephanie Marie, who weighed
in at 6 lb. 4 oz. on November 27th. Sandy and
Paul Odegard now have a brother for Kristin;
Conrad almost stole the spotlight from
Stephanie Marie by arriving a few days earlier.
Next high light on the '72 schedule should
be the Parke-Davis extravaganza early in
Febru ary. In spite of our virtuous tendencies,
it is awfully difficult to refuse such generous
hospitality even when it amounts to little more
than glorified soliciting .
Marilyn Hopp '72
MEDS '73
Meds '73 sadly watched the last of the
bridge-players filter out of the Science
cafeteria for their Christmas holidays, and
grim ly settled down to a barrage of exams.
The optimists among us were grateful for this
opportunity to appreciate to better advantage
the relief of a holiday.
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Among the memorable events of the last
few weeks:
a lecture in which one of our more
distinguished professors made a curious slip
of the tongue in describing the buccopharyngeal membrane ;
the unforgettable wine and spaghetti
warmup before, and almost during, the last
performance of Tachy, which featured a Supercake with the cast immortalized in icing ;
one colleague's post-Centennial project to
beautify the anatomy lab with labcoats in pale

*
As The Patient Says:
(Extracts from letters; reports; application
forms ; etc.)
"The surgery was on the duck of the eyelid.
The duck was cleaned out".
" My children are checked regularly by a
pedestrian".
" My wife has a small rectal ulster" .
" I can assure you that I have absolutely no
blood pressure" .
" My father died at 80 of cerebral
haemorrhoids" .
" I have a very small ulcer on my diadem".
" I am coalescing from an illness" .
"I weigh 200 pounds striped".
" I was operated on for nasal pullets" .
(From The B.C. Medical Journal)

orange and pastel pink;
the library fund generously contributed by
Santa Syd to Mr. Newton ;
the time I met three profs in the hall en
route to the biochem lab, carrying a urine
sample ;
and how many people had garbage-mouth
after a punch from Tom Bell?
However, Meds '73 looks forward to settling
down in the '70's.
Jane Luck '73

*

*
MY INSTITUTE
With bursting pride I saw my monster riseMy Institute, whose girders scrape the skies,
The hammer and the shattering drill to me
Were like the quires of angels minstrelsy.
Finished at last! The final painter's mate
Went down the lift and clanged its brassy gate.
In clouds of straw we now unpack the gear;
Machines with splendid knobs and dials
appear.
Machines which type the answers and, its said,
Will write your thesis while you snore in bed.
And now, white-coated my assistants stand,
With fair technicians all at my command.
Already foreign visitors with smiles
Beg reprints from our vast enameled files.
I stand there dumb. The visitors are waiting.
I can 't remember what we are investigating!
Anon-From the Lancet

TO THE VANQUISHED:
She had her face lifted so many times the
doctor finally took off her ears and put on
handles.

Gynecologist to female patient under
examination: " You have a badly tilted uterus,
madame, and you may find it difficult
becoming pregnant."
Patient: " Could it be tilted a little more
then, doctor?"

I'll miss you not, I'm glad you 're gone
Without you life will be a song
I couldn 't sleep and couldn 't eat
But I have won, now you are beat.
They deftly cut you from my side
You 've left a scar upon my hide
It matters not, the scar will heal
Then once more, it's well I'll feel.
We've been together all these years
Now you are gone, I'll shed no tears
Why should I cry, it doesn't matter
I don't need you, my dear Gall Bladder.
Anon

Recent ad in a medical journal says: " A
General Practitioner is required to associate
with female general practitioner-One weekend in four; nights shared."
Dr. H. H. Gilbert, Arv ida, Que.

Doctor, examining patient: "You have
Dunlop's disease."
Patient, alarmed: " What 's that? "
Doctor: "Your stomach's done lopped over
your belt."
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" Is that REALLY necessary?"

Western offers
more than
medicine
Western has :
• one of Canada's largest health
sciences centres, including a
cancer research laboratory,
med ical , nursing and dental
schools, and by 1972 a new
Un iversity Hospital - all unde r
one roof
• a beautiful campus
• exc iting theatre, art and music
• married students' apartments
For information write the Registrar

THE UNIVERSITY OF WESTERN ONTARIO
London 72, Ontario
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RALPH M. CUMMINS
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That's really what the Bank of Montreal
True Chequing Account is. For students
it's especially useful. Not only do we
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cancelled cheques. So you can
double-check your cheques.
Open a True Chequing Account at your

nearest Bank of Montreal br•nch.
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A PSYCHIATRIC HOSPITAL

ESTABLISHED 1883

FULLY ACCREDITED

... for the diagnosis, care and treatment of all types of psychiatric disorders - with more than 80 years of reputation and
experience. An unusually high ratio of doctors to patients enables our staff specialists to study each patient's individual
needs and prescribe treatment accordingly.
The Sanitarium is surrounded by 55 acres of open and
wooded parkland in the City of Guelph. All types of modern
therapy are available; together with excellent, dietitian-supervised meals; attractive rooms, and personal attention of
trained nursing staff.
A large and well-planned building, embracing the latest in
modern Occupational therapy facilities, has recently been
added. Entertainment, Motion Pictures, Bowling Alleys, Badminton and other Games, are among the Recreational activities
being carried on.
Benefits, under Ontario Hospital Insurance and other group
insurance plans are available to patients- depending on the
nature of the illness and other factors.
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